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Come to Ohio! 


The doors of Ohio College of Chiropody are open. Why not 
visit here on your way to or from the N.A.C. convention to be held 
in Columbus, Ohio, September 5-10. 

It is always a pleasure to show chiropodists and their friends what 
we are doing to provide the highest type of chiropodical education. 

Plan to see us at the College. If you are thinking of matriculating 
a student we will gladly talk it over with you at Columbus, if you 
cannot come to Cleveland. 


For further information write to 


Ohio College of Chiropody 


M. S. Harmo iin, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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Why X-Ray the Feet? 


SINCE WE DEPEND on our feet to 
maintain us in the erect position, also 
for much of our transportation, even 
though the latter be limited to getting 
about the home and our daily vocation, 
it becomes paramount that we have a 
knowledge of the construction of this 
important part of our body. The 
Divine architect in fashioning our feet 
that the most useful purposes might be 
conserved, so arranged that many bones 
of various shapes, sizes, and consistency 
entered into the great plan of con- 
struction, 

That elasticity, flexibility, and mo- 
bility would be perfect, the design is 
constructed so as to make of the many 
bones two arches. One, the long or 
parallel arch in the instep of the foor, 
the other the transverse arch formed 
behind the toes by the arrangement of 
the tarsal and meta-tarsal bones. Anat- 
omists for decades have taught what 
was considered the normal foot. When 
disarrangement occurred changing the 
position of the bones, whether this dis- 
arrangement occured before birth or 
afterwards, until x-rays came into 
existence such conditions had to be 
surmised and the mind’s eye carrying 
what was supposed to be the normal, 
had to presume what the abnormal was 
and any correction attempted was done 
in the effort to produce feet which in 
appearance conformed to the normal. 


Read before a convention of the N.A.C. 


September, 1937 


Number 9 


Emma Lean Stewart, R.T. 
LOUISVILLE, KENTUCKY 


Today there is no excuse for sur- 
mises and guesses, when the x-ray will 
show definitely the changes that have 
occurred, and of course suggest to the 
trained eye the necessary mechanics for 
overcoming the pathology present, 
thereby correcting the symptoms the 
patient complains of. 

The great importance of comfort- 
able, serviceable, and neatly appearing 
feet could have no greater amplification 
than the presence here today of this 
great organization of men and women 
devoting their entire time to the life 
work of keeping people on their feet. 
Truly today a profession, recognized 
in most states as worthy of legal pro- 
tection as well as sanction, to the ex- 
tent that it is placed among those or- 

*ganizations devoted to the care and 
relief of suffering humanity, and com- 
ing under the great head of health work 
having for its aim not only shortening 
disability, but lessening it, thereby re- 
ducing the cost in dollars and cents to 
the Commonwealths wherein would re- 
side these patients with either partial 
or total disability. 

Today in your profession, as well as 
the medical profession, the x-ray is not 
only a valuable adjunct, but an abso- 
lute necessity. Who of you would be 
justified even though you were willing, 
to attempt to correct deviation of the 
arches, or overcome the discomfort of 
painful heels, without first having a 
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radiograph before you showing the true 
condition the patient came seeking re- 
lief from, It does not necessarily fol- 
low that each and every one of you 
should invest in an expensive x-ray 
equipment, and last but by far more 
importance attempt to interpret the 
pathology produced on the plate. In 
every city of sufficient size to be in- 
ducive for you to locate, will be some 
one equipped to do this work for you. 
Even though it may not be the best 
that can be produced, sufficient infor- 
mation will be had to place your pro- 
fession in the ranks of advancement, 
and will give the patient the benefit 
of actual knowledge of his or her con- 
dition, and the means necessary for its 
correction, 

It is needless to say, no single invoca- 
tion has done so much to advance your 
profession, especially the diagnostic 
side, as the x-ray. One does not have 
to be extravagantly enthusiastic about 
it, to acknowledge this well known 
fact. Surely it is not the be-all, and the 
all in all of a diagnosis, it is only a 
contributory procedure, and does not 
always disclose existing pathology. 

Whatever it may or may not dis- 
close, no investigation is adequate 
which does not include an x-ray pic- 
ture of any structure of which an 
effective picture can be made. 

In our profession we do not use the 
gorgeous colors the painter does, but 
we do use contrasting blacks and whites 
and the many shades of gray which we 
term density. This density makes for 
all radiographs; three types, Radio- 
paque which is the true black and 
white and shows only the bone in a 
black field with all soft tissue elim- 
inated; Radio-lucent, a combination 
of the soft tissue and a maximum of 
the cancelous bone structure; Radio- 
parentone in which diagnostic value is 
lost being either too light or too dark. 

It was the late Dr, Russell Carmen 
who first called attention to the im- 
portance of tissue differentiation. In 
the past six years a great deal of work 
has been done along this line. A radio- 


graph is purely a record of the various 
degrees of density, or relative opacity 
within the part x-rayed. 

If all parts of the body were the 
same opacity, a radiograph would be 
of no value. But the body being com- 
posed of structures of various degrees 
of density, speaking radiographically, 
the visibility of these shadows on the 
x-ray film depends mostly on the pro- 
cedure used to place them there. 

Some parts of the body are easier 
and more readily taken than others, 
this organization being primarily in- 
terested in the lower extremities, is 
dealing with a portion of the body 
where immobilization can be made 
complete, thereby controlling distor- 
tion provided proper positioning has 
been done before the exposure was 
made. 

You as specialists are interested not 
only in the soft structure differentia- 
tion and the bones of the feet, but 
especially are you interested in the ar- 
ticular spaces between the bones, as it 
is here the pathology lies in many in- 
stances, examples of which are seen in 
feet where trouble has been produced 
by the wearing of short shoes, or in- 
correctly fitted shoes, disturbing the 
bony relations. Again in the pathology 
known as spurs on the heel, if too 
dark a plate is made, we literally burn 
out the softer spike composing the 
pathology, and all diagnostic value is 
lost. So in radiographs of the feet, 
position is of first importance, next of 
course comes technic for the produc- 
tion of the proper density. Without 
due consideration for position it will 
be impossible to produce a radiograph 
of the cuboid bone which is a source 
of much of your worries. When proper 
position is obtained, it must be main- 
tained, by sand-bags so placed as to 
obviate motion during the entire time 
the exposure is being made. 

In judging the quality of an x-ray 
film, the roentgenologist examines it 
for (1) detail, (2) contrast, (3) den- 
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Foot Care of the Pre-School Child 


Ir MAY SEEM STRANGE, but diet does 
not play a great role in the formation 
of the infant’s foot. The kind of 
rickets that we see today in large 
cities is seldom severe enough to cause 
deformity of feet or legs. Osteo- 
porosis may result, but has little effect 
upon foot formation. It necessarily 
follows that the bow legs, knockknees, 
eversion of the feet, etc. are seldom 
due to rickets, but due to congenital 
deformities or to congenitally pre- 
disposed deformities, For example, I 
should say that most children are 
born with bow legs. Knockknees and 
everted feet are constitutional expres- 
sions, 

When a child is ready to walk you 
cannot prevent him from so doing. 
Encouraging him to walk is a bad 
mistake, especially in a heavy child 
when the feet and legs are put under 
heavy strain which may result in de- 
formity. While proud parents and 
grandparents may exult in their pre- 
cocious pedestrian, damage is being 
done. It is really a form of child 
labor over which the smallest unit of 
government, the family, alone has con- 
trol. The same is true of premature 
standing. 

Shoes are almost always a handicap 
in first walking. The child will 
always walk better without than with 
his first pair of shoes. I have seen 
children stumble with shoes, and walk 
well without shoes. Shoes should be 
obtained for the baby when he needs 
them for protection of the feet. Then 
it is time to buy shoes for the child. 
The gilding and bronzing of the baby’s 
first pair of shoes and using them as a 
mantlepiece decoration is a_ pretty 
sentiment, epitomizing a real mile- 
stone in the baby’s life. It goes with- 
out saying that proper shoes should 
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be worn, never pinching the baby’s 
foot, but rather a bit too large be- 
cause of rapid growth of the foot in 
infancy and early childhood. Too 
large a shoe, however, will cause fric- 
tion by sliding. The upper leather 
must be soft and light weight. Laces 
should only be used so as to allow for 
expansion of the foot. The soles should 
be flexible and flat until three years 
of age when the arch begins to de- 
velop. I cannot emphasize too 
strongly the proper fitting and selec- 
tion of shoes, for they are the most 
common single cause of trouble with 
the feet in children. Stiff ankles are 
needed only in a small minority of 
cases, 

It is extremely important to teach 
older children to stand and walk cor- 
rectly. This is not a natural attribute 
for we must not forget that a man 
originally was a quadruped. The foot 
is constructed like a bridge with the 
arch resting on two pillars, the heel 
in back, and the ball of the foot in 
front. The child should be trained 
to stand and walk, so that the center 
of the gravity of the body falls di- 
wectly over the arch of the feet. If 
this is not done the arch of the foot 
is ruined, the muscular balance of the 
foot is disturbed, causing pains in the 
foot and leg, of which children fre- 
quently complain. 

It is not amiss to say here that 
erect and rigid posture are not the 
same, for when standing and walking 
erectly certain muscles are relaxed in 
coordination with others that con- 
tract. Asa result of poor posture in 
sitting, standing, and walking which 
is habitual in most children, they not 
only develop disturbances of the feet 
but also curvatures of the spine, 
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Callouses, corns, and plantar warts 
are results of violation of the above 
rules. So will the ill fitting shoe pro- 
duce blisters which if infected may 
lead to dire results, It has been said 
by some that the cause of warts on 
the soles of the feet (plantar warts) 
is unknown, Lately, however, by the 
simple expedient of almost omitting 
the wearing of the shoes in summer 
time, and a few foot baths, I have been 
able to cure this annoying disturbance, 

Fungus infection of the foot, such 
as athlete’s foot, is becoming a com- 
mon disease of civilization. This is 
generally due to walking barefoot, 
when the fungus is rubbed into the 
skin. Thus, while I plead for the 
late wearing of shoes, that does not 
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mean that the child must walk bare- 
foot. Good socks will serve the pur- 
pose of the soft moccasin of the In- 
dian of old. 

In cutting toe nails care should be 
exercised in not cutting them too 


Aside from inducing possible 
infection this practice may bring 
about ingrown toe nails. This is 
brought about by the shoe pushing 
the irritated skin over the place where 
the nail has been cut away too ex- 
tensively, at the outer junction of 
nail and skin. 

Children outgrow their shoes and 
stockings in a short time, and those 
that are too small must be replaced 
before they cause deformities. 


1123 PARK AVENUE 


close. 


Classification and Terminology of 


Orthodigital Lesions 


WitH THE ADVENT of the digital ap- 
pliances, designed by Harry A. Budin, 
M.cp., for mechanical toe correction, 
we find as a definite entity, Ortho- 
digita; waiting to be explored. Sci- 
entific research must proceed logically, 
and, as a foundation for such investi- 
gation, a classification of lesions on an 
anatomic and functional basis has been 
developed which may prove to be a 
satisfactory modus operandi. 
Heretofore in describing a toe de- 
formity, such as a so-called hammer- 
toe, the term was used without any 
consideration of the specific patho- 
logic features existing, merely the 
implication of a contraction of the 
phalanges to produce the hammered 
effect. Aside from being unscientific, 
the term itself did not present an 
accurate mind’s eye picture of the 
locus and form of the pathology. If 
we stop to consider all the variances 
of toes from the normal that have 
fallen under the laymanistic classi- 


Harry S. EIsENBERG, Pop.G. 
INSTRUCTOR IN PODIATRIC-ORTHOPEDICS 
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fication of hammer toe, we can more 
readily appreciate the chaotic state of 
affairs existing in regards accurate 
diagnosis, treatment and determina- 
tion of the etiology of concomitant 
lesions, 

In studying the various changes 
occurring in the relation, alinement 
and positions of the toes and their 
effect upon the adjacent foot struc- 
ture, we must, if we are to appreci- 
ate what these changes mean, keep 
in mind the essential characteristics 
of the ideal or normal. Failing to do 
this, our conception of the abnormal 
will fall far short of what it should 
be. 

The deviation of toes from their 
normal alinement does not come as a 
spontaneous occurrence, except in 
those cases due to a violent trauma, 
but is a slow gradual process resulting 
from the interference with one or 
more of the factors or forces which 
operate to develop and maintain the 
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toes along normal lines. In viewing 
the numerous cases coming under the 
observation of the student, he will 
at first be confused by the apparently 
varied types and forms of the con- 
dition. A closer study will reveal the 
fact that all cases will fall into a 
comparatively small number of pri- 
mary groups which will show the 
gross clinical manifestations wherein 
anatomical changes involving the form 
and growth of the tissues and parts 
has occurred. 

These will be named approximately 
in the order of their frequency of 
occurrence as usually observed. Re- 
gardless of this, however, each is 
equally important if we are to have 
a proper concept of the subject. 


The following fundamental patho- 
logical conditions conjoin in malaline- 
ment: 

1. Malalinement of an entire toe 
(in relation to its metatarsal articu- 
lation). 

2. Malposition at the interphalan- 
geal articulations. 

3. Malformation secondary to foot 
disturbances. 


4. Miscellaneous deformities. 


It is possible for a case to embody 
all of these abnormalities, but in the 
majority of cases seeking orthodigital 
treatment the first two groups only 
will be represented. To fail to recog- 
nize all, however, and properly classify 
them in relation to prognosis and 
treatment will in all too many in- 
stances nullify chances for successful 
end results. 


Planes of the Toes:—The relation- 
ship between the metatarsal bones and 
the proximal phalanges shows a 
slightly extended position of the lat- 
ter which increases with the height 
of the Longitudinal Arch in ideal or 
normal alinement with the longitu- 
dinal plane of the foot. There is no 


lateral deviation from the line of the 
metatarsal shaft. The phalanges per se 


present a slightly flexed attitude, indi- 
cative of their function of grasping 
the ground under weight-bearing. A 
horizontal plane drawn through the 
proximal interphalangeal joints will lie 
in a straight angle in ideal relation- 
ship. 

The term ideal is used in preference 
to normal, the average in percentages 
representing the normal. 

With this conception as a basis, we 
may say, that when the growth, de- 
velopment or maintenance of the toes 
is interfered with to the extent that 
their alinement in either the longi- 
tudigal, lateral or horizontal planes 
are disrupted, they are said to be in 
malalinement, 

For a toe per se, malalinement of 
some type is possible at the metatarso- 
phalangeal joint and the proximal and 
distal interphalangeal joints respec- 
tively. By replacing the prefix mal 
from the term malalinement with one 
indicative of the anatomic relationship 
of the part we can visualize a term 
indicating pathology at a specific area, 
To illustrate, Mefalinement being in- 
dicative of some degree of luxation at 
the metatarso-phalangeal joint. Prox- 
alinement and Distalinement repre- 
senting a similar disturbance at the 
proximal and distal interphalangeal 
joints respectively. The terms mild, 
advanced and severe may be used to 
describe the degree of change in a sim- 
ilar manner as used by Otto F. Schus- 
ter in describing these stages of Hallux 
Valgus in ‘Foot Orthopedics”. 

Malalinement also may be manifest 
where all the lesser toes are deprived 
of their normal positions at the meta- 
tarso-phalangeal articulations (longi- 
tudinal plane) but maintain a neutral 
alinement at their interphalangeal ar- 
ticulations (horizontal plane). Such 
malalinement is designated as meutro- 
alinement. 

Indicating positions of individual 
toes or parts of toes:—In describing 
the positions and relations of toes at 
variance with the normal we may en- 
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counter a combination of deformities 
in one or more toes for which a defi- 
nite describing nomenclature is also 
necessary. In this connection the fol- 
lowing terms will be found to describe 
in a brief, yet precise manner any de- 
formity concurring with those in the 
basic classification as given. When a 
toe or toes in malalinement combines 
several positions these terms may be 
combined as will be illustrated later. 

A toe which has assumed an over- 
lapping position is in Superversion; 
when merely rotated on its longitu- 
dinal axis, Rotoversion. Both positions 
may face the inner or outer sides of 
the foot in which case the position is 
called Superinversion or Rotoeversion 
respectively. A toe merely deviated 
on its lateral plane to the inner or 
outer side of the foot with no rotating 
or overlapping effect is considered 
along the lines of the usual termin- 
ology; viz, Valgus or Varus as in the 
case of a first or fifth toe respectively. 
Deformity at the distal interphalangeal 
joint or Distalinement may show posi- 
tions of flexion, extension and varus 
of the distal phalanx. 

The ending version (from vertere; 
to turn, to change position) indicates 
position in space, whereas alinement 
implies function. For example—a toe 
in Superverting Metalinement would 
indicate an overlapping toe (position) 
with dislocation (impaired function) 
at the metatarso-phalangeal articula- 
tion. 


THE CLASSIFICATION OF 
MALALINEMENT 


Lack of space prevents a detailed 
description of the fundamental classes 
and their subdivisions. However, by 
presenting the basic elements, it is 
hoped that for purposes of accurate 
description and diagnosis, a useful 
starting point, which is open for 


further development, has been 
achieved. 
Class I (Neutroalinement). Cases 


of malalinement belonging to Class I 
are characterized by a neutral relation- 


ship of all the lesser toes in their hor- 
izontal plane, but all showing a sim- 
ilar degree of dislocation in their longi- 
tudinal plane taking place at the 
metatarso-phalangeal articulation. The 
toes may and usually present a notice- 
ably flexed attitude, but no one toe is 
on a different level from the other. 
This type may be considered as a sym- 
metrical dislocation. 

Class II (Metalinement). Cases of 
malalinement belonging to Class II 
are characterized by a differing degree 
of dislocation of one or more toes only 
at their metatarso-phalangeal articula- 
tion, The toe or toes affected are on a 
different level from the others or may 
be deviated from their lateral plane, 
thus exposing them to pressure from 
footgear with its resultant sequellae. 

This great class of malalinement is 
divided into four divisions. These di- 
visions representing pathological posi- 
tions which concur with metaline- 
ment, 

A. Supervision—overlapping. 

B. Rotoversion—rotating. 

C. Valgus—deviated to the outer 

side of the foot. 

D. Varus—deviated to the 

side of the foot. 

A. Cases of Superverting Met- 
alinement portray a picture 
of an overlapping toe with 
its primary dislocation tak- 
ing place at the metatarso- 
phalangeal joint. The over- 
lapping effect may be to the 
inner or outer side of the 
foot in which case the terms 
super/mverting or superevert- 
ing are used respectively. 

B. In cases of Rotoverting Met- 
alinement, the primary lux- 
ating effect is at the meta- 
tarso-phalangeal joint, but 
with rotation, inwards or 
outwards, of the entire toe 
on its longitudinal axis. 
Rotoinverting or rotoevert- 
ing are used as indicated. 

C. Valgus conditions of met- 
alinement are best observed 


inner 


Se 
ed 
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in the typical pathology in- 
volving the Hallux, where 
the lateral plane is disturbed 
primarily at the metatarso- 
phalangeal articulation. Here 
we usually have a secondary 
eversion of the entire toe. 
Similar positions of the lesser 
toes have been noted, and 
are well illustrated by the 
Valgus attitude of the fourth 
and fifth toes as a result of 
the pathology concomitant 
with Weakfoot. (This fac- 
tor seems worthy of consid- 
eration as an etiologic ele- 
ment in the formation of 
Helomata, and their per- 
sistence, regardless of foot- 
gear). For purposes of 
terminology this attitude as- 
sumed by a toe may be 
called Metalinement Valgus. 


D. Varus conditions of met- 
alinement are typically illus- 
trated by the unscientifically 
named “Taylor’s Bunion”. 
The lateral deviation of the 
fifth toe at its metatarso- 
phalangeal articulation to 
the inner side of the foot is 
well described by the terms 
Metalinement Varus. If 
complicated by the fifth toe 
secondarily rotating to the 
outer side of the foot in the 
process, the condition is de- 
scribed as Everting Metaline- 
ment Varus. 


Class II] (Proxalinement). Cases of 
malalinement belonging to Class III 
are characterized by a varying degree 
of dislocation at the proximal inter- 
phalangeal joint; ranging from a mild 
subluxation to a severe right angular 
contraction producing the typical 
apex-like appearance of the joint. 


Class 1V (Distalinement). Cases of 
malalinement belonging to Class IV 
are characterized by a dislocation at 
the distal interphalangeal joint. The 


dislocated distal phalanx may present 


varying positions, viz: 

A. Flexion. 

B. Extension, 

C. Varus. 

A. Cases showing a flexion of the 
distal phalanx on the prox- 
imal are usually uncompli- 
cated cases of Distalinement. 
The congenital type of dist- 
alinement usually shows 
flexion only, since the com- 
plications of footgear are 
not a factor. 

B. Extension of the distal 
phalanx on the proximal is 
usually found in cases of 
Distalinement associated with 
severe Proxalinement, This 
class usually represents an 
acquired defect. 

C. Varus positions of the distal 
phalanx in Distalinement are 
best illustrated in children 
where the distal phalanx of 
the third, fourth, and fifth 
toes are deviated to the 
inner side of the foot as a 
result of short stockings. 

So far in classifying the various 
positions which malalining toes assume, 
four distinct classes have been de- 
scribed. These represent the majority 
of cases which seek orthodigital aid. 
In addition to these, however, there 
are two more groups which must 
claim our attention. These are mal- 


‘alinement of toes secondary to foot 


deformities and miscellaneous deformi- 
ties, 

Malalinement Secondary to Foot De- 
formities:—These conditions will be 
met with in varying degrees, depend- 
ing upon the extent of the primary 
foot defect. Cases of Weakfoot may 
show a secondary Hallux Valgus or 
Hallux Flexus. Shaffer Foot cases may 
also come for orthodigital aid as well 
as those afflicted with the various Tal- 
ipes; congenital and acquired. 

Miscellaneous Deformities: —These 
include such congenital conditions as 
absence of digitis and supernumerary 
digits. We may also meet with ab- 
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normalities of toes as a result of am- 
putations, For example, a Hallux Val- 
gus secondary to an amputation of 
the second toe. 


The following represent only a few 
of the possible deformities that may 
concur, 


Superinverting Metalinement, 2:— 
This portrays the picture of a second 
toe overlapping the first with primary 
dislocation at its metatarso-phalangeal 
articulation. 


Mild Metalinement with Rotoin- 
verting Distalinement, 4:—Represent- 
ing a fourth toe primarily subluxated 
at its metatarso-phalangeal articula- 
tion with inward rotation of the distal 
phalanx. 

Severe Everting Metalinement Var- 
us, 5:—Depicting a fifth toe, mark- 
edly deviated to the inner side of the 


foot and rotated outwards, (Taylor’s 
Bunion). 
Severe Proxalinement with Ex- 


tended Distalinement, 2:—Describing 
a second toe with almost a right an- 
gular contraction primarily at its 
proximal interphalangeal joint with 
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secondary extension of the distal 
phalanx on the medial. 

In conclusion may I say that this 
small work is by no means considered 
complete. It is felt that the funda- 
mental idea that all classes are based 
on the metatarsal and phalangeal re- 
lationships as affected by the longi- 
tudinal, lateral and horizontal planes 
of the toes is scientific, and will per- 
haps be another stepping stone in 
Podiatry’s advancement in the field of 
medicine. 

And further, Orthodigita does not 
represent a device for relieving a toe 
from pressure, but has enlarged itself 
into the general field of Orthopedics 
and similarly with Podiatry, which has 
grown into the domain of medicine 
and correlated sciences. 

The Podiatrist of today must be 
first a student and then a technician. 
Yet the two identities must be well 
balanced. The mechanical factor 
should not assume grotesque propor- 
tions, but due recognition given to 
fundamentals such as problems of de- 
velopment and growth, and the in- 
tricate physiologic mechanism con- 
cerned in this process, 


The Lmportance of a Correctly Fitted Shoe 


BEFORE A SYSTEM of fitting shoes 
properly was originated in the Army 
an inspection of a number of camps 
in August, 1918, showed a condition 
that was widely prevalent at that time. 
Of 60,000 men examined, 42,000 were 
wearing shoes too short; 6,000 were 
wearing shoes too long; and only 
12,000 (or about 20 per cent) were 
wearing shoes really suited to their 
feet. The serious results of such a 
condition are clearly shown by past 
experience. For example, during the 


Franco-Prussian War in 1870, 30,000 
German soldiers were at one time in- 
capacitated due to ill-fitting shoes. In 
the Civil War, 1861-1865, whole bri- 


From U. S. ARMy MANUAL 


gades were rendered, at different times, 
noncombatant for the same reason. 
One of the largest shoe manufac- 
turers of this country employs an ex- 
pert in fitting shoes properly, who 
travels to their different branch stores 
to instruct their salesmen. This gen- 
tleman kindly volunteered his services 
to the Navy, and with the approval of 
the commandant, an inspection was 
made by him of two companies of re- 
cruits at one of the large training sta- 
tions. It was found that the very 
large majority of these enlisted men 
were wearing shoes much too short for 
them; some few had shoes too long; 
and only a very few were wearing 
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shoes really adapted to their feet. Many 
complained of corns, callouses, ingrow- 
ing toenails, fatigue of the feet, leg 
aches, etc. 

Many cases of weak feet may be 
traced to ill-fitting shoes, Pains in the 
feet and in the calf of the leg may be 
caused by such shoes; and the general 
posture of the body may be affected, 
with the usual injurious consequences. 
Shoes that are too short for the feet 
cramp the ends of the toes, bending 
the bones of the great toe over to one 
side and causing the other toes to turn 
under or crumple up, resulting in what 
is known as “hammer toe,” bunions of 
the great toe, and painful callouses on 
the other toes. Crowding of the toes 
interferes with the easy position of the 
foot in the shoe; destroys the natural 
tripod construction of the foot; weak- 
ens the arch, causing fallen arches; and 
results in fatigue and lowered eff- 
ciency. The body weight should be 
supported by the inside of the heel, 
gradually shifted to the outer border 
of the foot, and then to the first ball 
joint, The inner sole of the shoe from 
heel to ball should be wide enough to 
cover the bottom of the foot. 

It is obvious that a correctly fitting 
shoe is of utmost importance in the 
military and naval services. 

It is believed the following instruc- 
tions will be of great assistance in fit- 
ting the enlisted men with proper 
shoes: 


(a) The foot has certain character- 
istics just as other parts of the body. 
No two hands are exactly alike; the 
same is true of feet. Some feet are 
flexible and lengthen when supporting 
the weight of the body; other feet are 
more solid and lengthen only slightly. 
The width expansion under pressure 
also varies. 

(b) Length.— Under no circum- 
stances should there be less space be- 
tween the end of the great toe and the 
inside end of the shoe cap than the 
width of a man’s thumb, about two- 
thirds of an inch, when the full weight 


of the bady is borne on one foot. This 
is necessary, as after the body weight 
is in the shoe the foot may lengthen 
very appreciably, It is important that 
there should also be no pressure on the 
top of the toes. The length of the 
shoe should be such that the counter, 
which is the stiff part underneath the 
instep, extends about to one-half inch 
of the center of the joint of the great 
toe. If the position of the great toe 
joint is further advanced in the shoe, 
as is the case in shoes which are too 
short, when the foot bends there is a 
space between the top of the counter 
on the inside and the instep, This has 
a tendency to allow the toes to press 
forward against the shoe cap. If the 
great toe joint is too far back on the 
counter, which would be the case in 
shoes too long, the shoe does not nat- 
urally bend to coincide with the move- 
ment of the toe joint, and thus causes 
discomfort and callouses. 


(c) Width.—Although the length 
is of major importance, great care 
should be taken that the shoes are not 
too narrow nor too wide. To deter- 
mine a proper fit, the shoe will be 
grasped at the great toe joint and the 
little toe, with the full weight of the 
body on one foot. As the fingers and 
thumb are drawn slowly together over 
the leather, the shoe should feel snugly 
filled without apparent tightness, while 
the leather should lie smooth under 
the hand. If the leather wrinkles 
under the grasp of the hand, the shoe 
is too wide, and a narrower width 
should be tried on. If the leather 
seems tight and the fingers slip over 
too easily, the shoe is too narrow and 
a greater width is needed. This pre- 
caution is also necessary in fitting shoes 
in order to prevent bunions on the 
great toe and overlapping or crumpling 
up of the other toes. 


(d) In trying on shoes it is recom- 
mended that two pairs of cotton socks 
be worn at the fitting as experience has 
shown that this aids materially in se- 
curing a comfortable fit. 
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(e) After the shoes have been fitted, 
the man should stand for a tew min- 
utes first on one foot and then on the 
other in order to put all of his weight 
on each shoe. He should rise on his 
toes several times, holding this posi- 
tion a few seconds to test the comfort 
of each shoe. 


It is well to bear the following points 
in mind: 

(a) Have two pairs of shoes and 
wear them on alternate days in order 
to give them a chance to dry out. Per- 
spiration is very injurious to leather. 
Two pairs of shoes purchased at one 
time and worn on alternate days will 
far outlast two pairs of shoes, the sec- 
ond pair being purchased when the 
first pair is discarded after continual 
daily wear. 

(b) Shoes that are properly fitted 
as regards length and width will wear 
about one-third longer than an im- 
properly fitting shoe. 

(c) Wet shoes should be dried in 
normal living-room temperature, as 
excessive heat will crack and ruin any 


leather. Treating them with oil when 
dry has a beneficial effect. 

In fitting shoes properly it is very 
important that the correct size of sock 
be worn. The sock should be large 
enough to permit free movement of 
the toes, but not so loose as to permit 
wrinkling. Particular attention should 
be given that the end of the great toe 
does not press against the end of the 
sock when it is fitted snugly around 
the heel. There should be at least three- 
fourths of an inch space. As a general 
rule, socks should be of a size not less 
than two and one-half greater than 
the size of the shoe, and preferably 
three sizes larger. If woolen socks are 
worn, they should be at least one-half 
size larger than the cotton sock. 

These instructions are being given 
as wide publicity as possible with the 
idea of having men making issues of 
clothing instructed in detail regarding 
the proper methods of fitting shoes. 
The bureau believes that, if carefully 
followed, they will add greatly to the 
comfort and efficiency of the enlisted 
force. 


Bursitis 


THe BuRSAE over the region of the 
hallux are involved because of pressure 
and later infection. Tight shoes or 
stockings is usually the primary cause, 
and later with the local lowered re- 
sistance the tissue becomes the seat of 
infection. Other conditions, such as 
tuberculosis, may be the cause of the 
pain, but the other two are the com- 
moner type of pathology found in this 
area. Normally, there is no bursa at 
the medial surface of the hallux. Text 
books on anatomy do not describe any 
such tissue in this area, whereas, in 
other locations, these are given in de- 
tail. Gray’s anatomy describes omental, 
pharangeal, prepatellar, at knee joint, 
at shoulder joint, and beneath the 
gluteus maximus, as the normal sites 
for bursae. The location of these as 


ABRAHAM S. ROTHBERG, M.D. 
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well as of the adventitious bursae is 
between surfaces that glide upon one 
another. They consist of closed sacs 
containing some clear viscid fluid, un- 
less infected. 

The development of the bursa at the 
medial surface of the hallux is Na- 
ture’s protective mechanism to place 
a pillow or soft material to bear at the 
greatest point of pressure. At first 
this is painless, usually, However, with 
continued irritation, the bursal sac in- 
creases due to the fluid within, and 
eventually, the sac cannot distend any 
further. This results in pressure upon 
itself and upon the underlying nerves, 
and thus produces pain. At times the 
fluid becomes infected from without, 
or even without an opening, and then 
the cardinal signs and symptoms ap- 
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pear. The bursal sac may make its 
appearance with a definte exostosis, or 
with just an enlargement of the head 
of the first metatarsal, In either event 
there may be present a definite hallux 
valgus; occasionally, the sac will form 
in the absence of a hallux valgus. 


The treatment resolves itself in pre- 
ventive and curative therapy. Proper 
width and length of the shoes and 
stockings is very important; proper 
lasts cannot be overemphasized. The 
narrow pointed shoe is the greatest 
offender in this type of condition. 


When the bursa asserts itself, im- 
mediate measures should be instituted 
to reduce the swelling by relieving the 
pressure of the shoes, by proper shield- 
ing and padding, and by the preven- 
tion of the spreading of the foretoot 
by appropriate attention to the meta- 
tarsal area. Local measures such as 
wet dressings of Burrows solution, or 
lead and opium are indicated, particu- 
larly in the painful bursae. At times, 
it may be necessary to aspirate the 
fluid and then apply a compression 
bandage. Sometimes, sclerosing solu- 
tions, such as sodium morrhuate are 
injected into the sac. For the severely 
painful types, an injection locally of 
a small amount of novocaine brings 
relief. With any of the above, appro- 
priate after care in the form of shoes, 
pads, and supports is imperative. Phys- 
iotherapy is advised to relieve the 
pain, and the best form is infrared, 
or diathermy, or short wave. Others 
suggest various other modalities. When 
the inflammation has advanced to the 
stage where pus is produced, incision 
and drainage is indicated as in any 
abscess. 


From this point on, almost all cases 
are thoroughly relieved, provided 


proper foot gear and supports are worn 
and continued. The size of the head 
of the first metatarsal, or the presence 
of an exostosis, is not necessarily an 
indication for a correction of the slight 
deviation of the hallux. Proper shield- 
ing or padding of the area, with ade- 


quate metatarsal support will care for 
a great percentage of the cases. If all 
these measures have failed to relieve 
all the discomfort, then a simple cor- 
rection of the hallux valgus is indi- 
cated. The sac is removed, the under- 
lying overgrowth (or exostosis if pres- 
ent), is removed, and the metatarsal 
area is molded into the proper position 
and maintained there for a short period. 
This must be followed by proper shoes 
and supports. 

The best type of shoe for both pre- 
ventive and follow-up is one of proper 
length that is wide enough in the toe 
box, and that has a straight last on the 
inner side. Pedic Digest 


QUESTIONS and OBSERVATIONS 


A special department conducted by the 


AcapEMy oF PoptaTry, INc. 
NEW YORK 


Q. The novocain solution in several of the 
ampules which I use for giving anesthesia has 
become changed from colorless to a light 
amber hue. Is it safe to inject this material 
as it now stands? The ampules have a rubber 
stopper at one end and a metal tip at the 
other end. D.S.C., Chicago, III. 

A. It is advisable that you do not 
use this novocain solution for induc- 
ing anesthesia. Some air has pene- 
trated into the ampule through the 
rubber stopper at the end of the tube, 
and the product has now deteriorated. 
We advise that you use an “all glass” 
ampule which does not have the rubber 
stopper feature. Or if your present 
type ampules are essential for the par- 
ticular make of syringe that you now 
use, then we suggest that you procure 
these novocain ampules from the sup- 
ply house packed in hermetically sealed 
containers, 

Q. When painting a layer of liquid rub- 
ber on a toe cast which I had just dipped into 
an acid accelerator solution (dilute acetic 
acid), I find that the rubber clogs in the 
bristles of the camel’s hair brush almost as 
soon as I lay the brush on the cast. Even 
when I use fresh liquid rubber the same in- 
cident occurs. Could you perhaps help me 
to correct this problem? D.S.C., Chicago, III. 
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A. The reason for the rubber clog- 
ging in the bristles of the brush as 
soon as you paint it on the model, is 
as follows: You brushed the first layer 
of liquid rubber on the cast, then 
dipped that cast into the acid acceler- 
ator solution. There now remains some 
excess of the acetic acid on the surface 
of the model. Hence when you bring 
the brush laden with liquid rubber in 
contact with the cast, this excess acid 
on the top will immediately combine 
with the rubber emulsion on_ the 
bristles of the brush. This forms the 
coagulum which causes your trouble. 

In order to avoid this, following the 
dipping of the cast into the acid 
accelerator solution, immediately im- 
merse the cast into a solution of am- 
monium hydroxide which will neutral- 
ize any acid that remains on the sur- 
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face. Then you may paint on the next 
layer of liquid rubber without any ill 
effects. The strength of the ammonia 
water should be sufficient to neutralize 
the percentage of the acid which you 
use. Generally, about 10° ammonium 
hydroxide is indicated. 

Q. Please advise me as to the method of 
taking an X-ray picture of a foot through 
a plaster of Paris cast that is being worn by 
the patient. Pod. G. New York, N. Y. 

A. When taking such a picture, 
increase the time exposure about 50%. 
This is not a definite rule, but depends 
on the thickness of the cast, and the 
type of machine being used. Also, a 
padded cast, with wadding next to 
the limb, gives a more hazy view than 
a non-padded one. Trial and error 
seems to be the final answer for the 
best result in your particular case. 


Diabetic Gangrene 


GANGRENE Is one of the most dreaded 
complications of diabetes mellitus. 
Even in a patient whose regimen of 
diet and insulin is rigidly followed, such 
a lesion may occur at any time, and a 
fatal termination is a specter that al- 
ways hovers close by. In “Pathology of 
Diabetes Mellitus,” Dr. Shields Warren 
cites 300 fatal cases, in 55 of which 
gangrene developed and in 27 of which 
gangrene was the primary fatal lesion. 
“In a series of thirty-six legs, seven- 
teen toes and one arm,” again says Dr. 
Warren, “amputated for gangrene dur- 
ing a little over one year, all but five 
legs were from diabetic patients. In 
eight of the diabetic patients more 
than one amputation was performed.” 
In their book, “Diabetic Surgery,” 
Drs. L. §. McKittrick and H. F. Root 
report: “One hundred and sixty-three, 
or 4.08 per cent, of 4,066 diabetic ad- 
missions to New England Deaconess 
Hospital between January 1, 1927, and 
January 1, 1928, were the result of 
gangrene or infection of a lower ex- 
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tremity of sufficient severity to require 
operation, During this same period 
24.2 per cent of the diabetic deaths 
were from this group of 163 patients.” 

It is now freely admitted that gan- 
grene is as preventable as coma if 
proper supervision is maintained over 
the lower extremities, where the vast 
majority of such lesions begin. Dr. 
Elliott P. Joslin, pioneer in many 
phases of diabetes, long ago became 
aware of the value of prophylactic 
treatment of the feet and was one of 
the first to add a podiatrist to his staff. 
Today, podiatrists are practicing in the 
diabetic clinics of more than twenty- 
five hospitals and have given a total 
of as high as 10,000 treatments in a 
single year. In some of these clinics, 
amputations for gangrene have de- 
creased more than $0 per cent. In at 
least two of these clinics, not a single 
case of gangrene in a regular patient 
has developed since the podiatrist was 
appointed three years ago. What this 
means to the patient in the saving of 
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limb and life and what it means to the 
hospital from the economic point of 
view can only be guessed. The min- 
imum cost per hospital day, figuring on 
community chest allowances, is $4. If 
surgical care, dressings and other serv- 
ices are added, the cost mounts propor- 
tionately higher. In “Treatment of 
Diabetes Mellitus,” Dr. Joslin says that 
30 cents worth of insulin will save a 
hospital the expense of a full patient 
hospital day. With equal truth it may 
be said that the weekly visit of the 
podiatrist to the diabetic foot clinic 
saves many patient hospital days. 

These results are obtained first by 
diligently educating the patient in the 
care of his own feet and then by the 
prophylactic treatment given by the 
podiatrist. When a new patient is ad- 
mitted to the clinic he receives metic- 
ulous instructions as to cleanliness, 
selection of foot wear, care of the skin, 
trimming of nails and many other de- 
tails. Usually this is all contained in a 
printed leaflet which is given the 
patient, 

The procedure in the clinic is as 
follows: After the patient has been 
seen by the physician and has had his 
general condition checked, and diet and 
insulin regulated, he is referred to the 
podiatrist, who makes a thorough ex- 
amination for callosities, ingrown nails, 
fungus infections and all the other 
lesions that are peculiar to the feet and 
then administers the appropriate treat- 
ment. When the patient comes to the 
clinic regularly and obeys orders, all 
these disturbances are kept under con- 
trol and there is no temptation to in- 
dulge in dangerous home treatment. 
In the event that gangrene does de- 
velop, the podiatrist, with his special- 
ized knowledge and methods of treat- 
ment, is still able to keep most cases out 
of the wards. More than that, he can 
actually keep the patient in an ambula- 


tory condition, thus preserving the 
patient’s earning power. 

As in all other departments of dia- 
betic management the podiatrist has his 
own chart on which are recorded in de- 
tail all the necessary facts pertaining to 
the lower extremities. So complete is 
the examination that it often brings to 
light symptoms that the physician in 
charge might easily overlook, merely 
because he has no reason to search for 
them. Such symptoms may indicate 
orthopedic, dermatologic or circulatory 
disturbances. If the condition lies out- 
side the podiatrist’s field he will 
promptly refer it to the proper de- 
partment. 

The rise of the podiatrist to this posi- 
tion of importance is not difficult to 
understand when one recalls the state- 
ment that most cases of diabetic gan- 
grene start on the foot. A neglected 
corn, a corn cut too close, a corn 
treated with a plaster containing 
salicylic acid, an ingrown nail, a blister 
or an abrasion improperly cared for— 
any of these lesions, so often disre- 
garded, may lead to the diabetic ulcer 
or gangrene. 

It should be remembered, too, that a 
slowly healing ulcer on the foot is 
often the first danger signal of dia- 
betes. The patient may have had the 
disease for years and have been bliss- 
fully ignorant of it until the condition 
of his foot compels him to seek a 
podiatrist. The latter’s familiarity with 
the foot symptoms of organic disease 
instantly suggests the probable cause of 
the ulcer, and in private practice his 
first step is to refer the sufferer to his 
physician for examination and sys- 
temic treatment. 


Reprinted from HYGEIA, the Health 
Magazine, by special permission. Copies of 
this article in pamphlet form may be ob- 
tained from the Public Information Com- 
mittee of the N. A. C. 
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The N. A. C. Convention 


Busy sEssIONs in connection with the 
26th annual convention of the Na- 
tional Association of Chiropodists at 
Columbus, Ohio, will be in progress 
soon after this issue reaches our readers. 
The National body will organize for 
another year with policies to be de- 
cided and new plans to be made. The 
activities of the past year will to some 
extent act as a mold in outlining the 
programs for the next. 

Before leaving for Columbus the 
delegates received bound copies of the 
reports of officers and committees, to 
be acted upon in the 18th House of 
Delegates. 


Columbus Program Is 


Ready 


Onto Is READY to show its hospitality 
and warm greetings with a fine scien- 
tific program and an entertainment for 
an all around good time. If you have 
not already made reservations send 
them at once to Dr. J. M. Yarnell, 
Kresge Building, Columbus. 

Dr. Neil MacBane has worked long 
and well to assemble a scientific pro- 
gram 99% chiropodical which will 
hold the interest of all who attend be- 
cause it is designed to teach the prac- 
tical, every-day needs of chiropodists. 

OPENS SUNDAY 

The convention opens Sunday morn- 
ing with the arrival of delegates, who 
will hold meetings throughout Sunday 
and Monday. The Council of the 
N.A.C. will meet Sunday afternoon. 
There will also be a special legislative 
conference Sunday evening. The Wel- 
coming Committee will assemble in the 
exhibit hall to greet the visitors. 

EXHIBITORS’ EXPOSITION 

On Monday morning the exhibitors’ 
exposition will open and will continue 
throughout the entire week. 

Registration will take place Tuesday 
morning, and the official opening will 
follow by President Whitten. 


SCIENTIFIC PROGRAM 
The highlights of the scientific pro- 


gram are as follows: 


Tuesday—Dr. R. L. Dryfuse will 
lecture on Chiropodical Drugs; Dr. 
Dryfuse is Professor of Pharmacy and 
Orthopedics at the Ohio College of 


Chiropody. Dr. Ralph W. Dye will 
demonstrate orthopedic  strappings. 
There will be an alumni luncheon 


Tuesday noon. In the afternoon Dr. 
Otto N. Schuster, Associate Professor 
of Podiatric Orthopedics at The First 
Institute of Podiatry will give a paper 
on Foot Deformities in Children. Dr. 
Arthur J. Wish, Professor of Physio 
Therapy at the Ohio College of Chi- 
ropody, will give a paper on Practical 
Applications of Physio Therapy. The 
Fluoroscope as an Aid to Diagnosis 
will be the topic of Dr. Ralph P. 
Fowler of Detroit. 

The annual banquet and dance, 
under the auspices of the Chi Kappa 
Pi, will take place Tuesday evening. 


Wednesday — The morning pro- 
gram on Wednesday will feature Dr. 
Herbert Knowles of Cleveland, in 
demonstrations of paddings; a talk on 
foot and shoe research by Mr. R. N. 
O’Neil; demonstration of plaster cast- 
ing by Dr. Otto N. Schuster. Plaster 
casts and the use of brushable rubber 
technic will be given by Dr. Paul O. 
Koehler of Louisville, Kentucky. At 
noon there will be short lectures and 
demonstrations by the exhibitors. 

Wednesday afternoon treating ver- 
ruca by the intra dermal method will 
be given by Dr. W. E. Demeur of 
Illinois. Dr. E. W. Cordingley of 
Clinton, Indiana, will talk on Manipu- 
lative Surgery in Relation to Foot 
Orthopedics, and a Manipulative Sym- 
posium will be conducted by Doctors 
H. C. Stahl, Ohio; G. C. Custer, 
Illinois; and Lester Walsh of 
Delaware. 

Wednesday evening there will be a 
Public Foot Health Forum followed 
by an entertainment. 
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Thursday — Thursday morning a 
Surgical Clinic will be held under the 
direction of Doctors K. L. Eubank, 
Professor of Chiropody and Anaesthesia 
at the Ohio College of Chiropody, H. 
L. Collins of Columbus, and E. K. 
Crosby of Wheeling, Virginia. C. H. 
Verovitz, M.D., Chief of the Varicos- 
ity Clinic at St. Vincent’s Charity 
Hospital, Cleveland, and Demonstrator 
of Surgery at Western Reserve Uni- 
versity, will give an address on Swell- 
ings of Ankle and Leg with Differen- 
tial Diagnosis and Treatment. Dr. 
Verovitz is also Professor of Circula- 
tory Diseases of the Lower Extremi- 
ties at the Ohio College of Chiropody. 


ANNUAL OUTING 


On Thursday afternoon the annual 
outing will be held, leaving at 1 
o'clock for the Scioto Club, with 
luncheon, golf, boating, fishing, swim- 
ming, dinner, entertainment, an ama- 
teur hour, and dancing until mid- 
night. 

Friday—tThe concluding program 
on Friday morning will consist of 
Table Clinics under the direction of 
Dr. H. E. Wiegner of Elkhart, In- 
diana, with the assistance of the fol- 
lowing: Doctors John Witte, Alice 
Fiser, Nancy Beach, Walter Wentz- 
laff, R. Bray, Wayne Myers, H. B. 
Cully, B. Fipp, and E. J. Schnute. 
There will also be the following 
papers: Standardizing X-ray Tech- 
nique in Chiropody by Dr. Felton O. 
Gamble of Collingswood, New Jersey; 
Shoe Therapy by Dr. Frank Carleton, 
West Chester, Pennsylvania, and Dis- 
section Technique by Doctors Harry 
Meyer and Rex Hawkins of Cincin- 
nati, Ohio. 

The farewell address will be given 
by the President-Elect on Friday 
afternoon. 


EXHIBITORS 


The exhibitors are showing their 
loyalty to the Association and a com- 
plete technical display has already 
been arranged. 


GOLFERS, ATTENTION! 


Be sure to bring your clubs to 
Columbus. The annual tournament 
will be held this year on the cham- 
pionship course of the Scioto Coun- 
try Club. You don’t need to be a 
champ, however, to have a good time 
or to win a prize. Come, all who 
can hold a club and let us have a nice 
afternoon together. 


LADIES REQUESTED 

The special Ladies Committee, un- 
der the leadership of Dr. Alice Fiser, 
has arranged several surprises for the 
women, so be sure to bring the ladies 
to Columbus. 

Dr. L. R. Thompson, Ohio’s Con- 
vention Manager, has worked hard to 
make this a fine convention. His ef- 
forts should be rewarded with a large 
attendance. 


e 
Foot Health Thru Public 
Libraries 


THE announcement in THE JOURNAL, 
under Minnesota news, brought many 
inquiries on the question How can I 
place slides on Foot Health in my 
library? 

Due to the lack of money for new 
ventures in libraries, we have worked 
out a new desirable plan as follows: 
There are usually professional photog- 
raphers on W.P.A. projects. The 
librarian contacts the W.P.A. head, 
‘who locates the persons and in that 
way the work is furnished to the 
library, the only cost being raw ma- 
terials, 

Here in Minneapolis, the writer sup- 
plied the negatives and the prints and 
wrote the text. The library binds the 
text into book form, supplies the case 
for slides and there you have complete 
an outfit all ready. 

If you wish the slides colored, and 
that is optional, they can be colored by 
the library expert. I hereby offer to 
supply any state society with these 
negatives, prints, text, etc., if you will 

.. +» Please turn to Page 32 


THE TROUBLES OF YOU AND ME 


G. Earte WHITTEN, D.S.C., Prestipent, N. A. C. 


IN A CERTAIN LITTLE town in a mountainous region in Western 
United States there is a little school house. It stands on the top of 
a steep hill, small compared to its neighbors, yet formidable to 
those who are obliged to climb it every day. 

It is a mean hill. It starts at the bottom with a low, gradual 
slope, and as it nears the summit it grows steeper and steeper. 
It is especially detested by the corpulent members of the faculty 
and by some of the students. 

The principal is a man weighing nearly two hundred pounds, 
and climbing that hill is no easy task for him. It is one of the 
greatest hardships of his life, or so he used to regard it. But he 
is a man of virility and stamina, and he “makes the grade” for the 
sheer love of conquering it. 

One holiday he decided to lead the class in geography to the 
summit of one of the nearby mountains. That climb was more 
severe, of course, than the ascent of the school hill, but they took 
their time and finally reached the top. 

Below them they could see the little town, with its houses, 
store buildings, and churches, all looking like toy creations. The 
people and cars on the streets looked like tiny insects. For miles 
they could see over the cultivated fields of the countryside, which 
resembled an enormous checkerboard. And they could see their 
school house, and the hill that was their daily task. But they were 
amused to see that from their mountain viewpoint the hill ap- 
peared almost level. Compared with their present altitude, there 
was no hill! 

Both the students and the principal were so delighted and im- 
pressed with the adventure that they resolved to make it an 
annual event, to be known as “Mountain Day.” On that day 
everyone was pledged to climb to the top of the mountain and 
look down upon the scene of their everyday lives, and study 
them from that lofty vantage-point. 

After seeing the hill from the mountain top, somehow it seems 
to grow smaller, and the ascent is not so arduous. After climbing 
the mountain, the hill is a trifle. 

And it is so in our own lives and in our profession. We are 
faced with problems today which appear so difficult we can 
scarcely hope to overcome them. But we struggle along and 
finally master them. Then, some day, we turn and look back and 
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down on those problems, and we, too, are surprised to note how 
small and insignificant they appear. 

It is good to have a “Mountain Day” in our lives, a day set apart 
to scale the heights and look down on our affairs, to get a fresh 
and higher view of the troubles and problems that vex and per- 
plex us at the bottom of the hill. Compared with what we can see 
from the top, we shall always find that they are not nearly so 
big and steep as we thought they were. 


Council on Chiropodical-Podiatric Education 


Chiropody-podiatry is on the threshold of another milestone in 
its educational advancement. 

Beginning in 1937, The First Institute of Podiatry will matricu- 
late only students who show credentials for a minimum of one year 
of work in an approved college, and in 1940, those who matricu- 
late will be required to present evidence of two years of college 
work or its equivalent. 

The School of Chiropody, Temple University, has announced 
an addition to its present course which is equivalent to one year 
of baccalaureate work, and the Ohio College of Chiropody, 
Cleveland, has announced that its future students must have at 
least one year of college work to their credit. 

The California College of Chiropody, San Francisco, will re- 
quire a minimum of one year of work in an accredited college 
from those who matriculate in 1938. The two accredited schools 
in Chicago, the Illinois College of Chiropody and the Chicago 
College of Chiropody, have delayed final announcement of an 
advance in their requirements pending the final disposition of 
proposed legislation in that State. 

The educational requirements in our schools ultimately will meet 
those of dentistry because the two professions, while limited 
branches of medicine, require far more than the conventional 
mechanics employed in palliative relief from pain if the practi- 
tioners are to serve the public in an efficient manner. 

The mechanical treatment of a superficial lesion on the foot is 
in itself a somewhat simple procedure, but the modern practi- 
tioner who seeks causes must have adequate preparation through 
increased hours of study and clinical experience. It is possible 
that the chiropodist-podiatrist is concerned with a larger variety 
of pathological lesions which originate elsewhere in the system 
than is the dentist. Circulatory disturbances, age factors and 


| 


JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


22 


some systemic diseases commonly make their first symptomatic 
appearance in the extremities. Advances in general education 
are largely the result of a recognition that tooth decay has definite 
causes, and the dentist of yesteryear who devoted 95°, of his 
time to the mechanical treatment of teeth ultimately will be re- 
placed by men who are trained to seek the causes of tooth decay 
for the purpose of preventing or inhibiting the lesion in the same 
manner that the modern chiropodist-podiatrist must eliminate 
certain painful foot disabilities which are the result of defective 
posture and footwear. 

With the largely increased clinical facilities and enlarged cur- 
ricula which our schools have endeavored to present for the past 
few years, our older practitioners should avail themselves of the 
opportunity to participate in the special courses which are of- 
fered to those who would keep themselves well-informed in chi- 
ropodical progress. 

Our school administrators are to be congratulated upon their 
courage in advancing the educational requirements at a time when 
the economic situation is somewhat uncertain. It is this type of 
courage, however, which has resulted in the acceptance of 
chiropody-podiatry in the older allied branches of medicine as a 
definite entity in the healing arts. 


COMMUNICATIONS 


To THE Eprror: 

In an article entitled, “Are Short- 
ened Calf Muscles Pathologic” which 
appeared in the J. of the N.A.C., Vol. 
27—July, 1937, there seemed to be a 
general contradiction of ideas, and we 
believe that the author, Louis J. 
Schreiber, M.Cp., in his enthusiasm 
makes several erroneous statements. 

Dr. Schreiber mentions that “some 
practitioners are more concerned with 
overcoming the shortening than with 
the actual problem of restoring nor- 
mal balance to mechanical deficiencies 
of the foot, since the latter is usually 
the seat of all the trouble to begin 
with”. We fear that Dr. Schreiber 


does not tell the whole story. It is 
true that most practitioners attempt 
to overcome shortening when it is 
present, but they do not neglect the 
problem of restoring normal balance 
to mechanical deficiences of the foot. 
In fact in the treatment of ‘such 


mechanical deficiencies’ (treatment as 
outlined in Schuster’s “Foot Ortho- 
pedics”) they first attempt to correct 
shortening, and then continuing the 
treatment they try to restore the 
necessary normal balance to the feet. 

In the fourth paragraph of his article, 
Dr. Schreiber says, 1, ‘Foot pathology 
of mechanical origin begins and ends 
in the feet!!” and 2, “Contracted calf 
muscles have very little, if anything, 
to do with the seat of the disturbance, 
as we shall presently see”. Dr. 
Schreiber attempts to prove his state- 
ments by referring to “The Human 
Foot” by Dudley J. Morton, M. D. In 
answer to statement No. 1, any good 
textbook on anatomy and orthopedics 
will show the definite relationship ex- 
isting between mechanical disturbances 
of body superstructure and the result- 
ing mechanical pathology in the feet. 
Dr. Schreiber assumes that imbalance 
of the feet produces pathological 
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State Society News Briefs and 
Personal Paragraphs 


DISTRICT OF COLUMBIA 


CANDIDATES FOR CHIROPODY LICENSE 
in the District of Columbia should 
be prepared in the future to answer 
fundamental questions relative to shoe 
therapy and diabetes, if they expect 
to receive a license. The District 
Board of Examiners has decided to re- 
fuse to give a license to those who 
do not show an adequate knowledge 
of this important phase of foot 
treatment. 


MAINE 


THe Popiatry Association of Maine 
held a meeting on July 25th, at the 
Augusta House, Augusta. A _ very 
fine scientific program had been ar- 
ranged by Drs. Weinstein, Dresser, 
Madigan and Reed. 

Notices were sent to every licensed 
podiatrist in the State, whether or 
not they were members of the State 
and National Associations, to attend 
this meeting. 

The purpose of this meeting was to 
tell the non-members of the associa- 
tion the many advantages of belong- 
ing to the association. 

Dr. Weinstein, the President, de- 
livered a very fine address to the non 
members, explaining to them why it 
was important to them as practising 
chiropodists to join the association. 

The attendance was gratifying, 
there were about twenty-five at this 
meeting and every non-member took 
an application blank. 

Dr. Reed, the first speaker on the 
scientific program, gave a lecture on 
strapping and padding. 

Dr. Weinstein lectured on Displace- 
ments of the Bones of the Feet. Dr. 
Dresser gave an interesting talk on 
lontophoresis. Dr. Madigan spoke on 
the three groups of Painful Heels, 


MICHIGAN 


Dr. MORTON HACK, Detroit, was 
promoted to the rank of Captain of 
Infantry in the Officer’s Reserve Corps 
of the United States Army effective 
May 22, 1937. Dr. Hack’s military 
career dates back to 1922 when he 
became a cadet in the Morgan Park 
Military Academy in Chicago. Leav- 
ing there in 1924, he enrolled in the 
Junior Reserve Officer’s Training 
Corps at the Detroit Central High 
School, becoming a Cadet Sergeant. 

At the University of Michigan, he 
became a member of the Cadet Corps 
until his graduation from the Senior 
R. O. T. C. Unit in June, 1929. This 
period included a six weeks’ tour of 
active duty at Fort Sheridan, Illinois. 
Dr. Hack was commissioned a Second 
Lieutenant in the U. S. Army Reserve 
in July, 1929 and was promoted to 
Ist Lieutenant in May, 1933. He 
passed his examinations for Certificate 
of Capacity to be Captain of Infantry 
last May, but the required four years 
“in grade” did not expire until this 
month. 

Captain Hack has served tours of 


‘active duty at Fort Wayne, Camp 


Custer and Fort Brady, Michigan in 
addition to Fort Sheridan, Illinois. 


MINNESOTA 


Dr, ALVIN C. LARSON of Hibbing will 
be married September 6 to Miss 
Marilyn Johnson of Minneapolis. 


NEW JERSEY 


THE ANNUAL INSTALLATION of the 
officers elect and delegates of the 
Chiropodists Society of the State of 
New Jersey was held at Asbury Park, 
Saturday evening, June 26. A ban- 


quet preceded the installation. Dr. 
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Jonas C. Morris, toastmaster, was in- 
troduced by Dr. Avner R. Robinson. 
The installation of the State Division 
officers was made by Dr. George J. 
Deyo, and the gavel was presented to 
Dr. John Mosig, President-elect by 
President Dr. Wesley M. Hall. Dr. 
Charles Hans, Jr., past president of 
the state society, presented a gift to 
Dr. Hall of a beautiful solid gold 
engraved watch. 

The following state officers were 
installed: 

President, Dr. John Mosig; Vice- 
Presidents, Dr. Robert Steskovitz and 
Dr. Michael E. Pontone; Secretary, 
Dr. Max M. Saslow; Treasurer, Dr. 
James C. Osborne; Editor of Scalpel, 
Dr. J. Edward Stricker. Delegate to 
N. A. C. Convention, Dr, A. Mathilde 
Miller; Alternate, Dr. Jonas C. Morris. 

An attractive souvenir booklet was 
issued as a memento of the occasion to 
those in attendance. 


NEW YORK 
A RECENT visiTor to these shores was 
Mr. H. Lomax, Secretary of the 
Northern Chiropodists’ Association, 
of Manchester, England. Mr. Lomax 
called on Secretary Morley who, with 
Vice-president Mueller, discussed 
chiropody both here and abroad. 

Mike Arbogast of Buffalo is con- 
valescing at home after an operation. 

Harry Laughton of Rochester is 
now home, having spent some time in 
the hospital. 

We extend best wishes to both 
these members for a speedy recovery 
to good health. 


OHIO 
THe House or Derecates of the 
Ohio Chiropodists Association met in 
Columbus and elected the following 
officers: 

President, H. C. Stahl, Youngs- 
town; Vice-President, H. Myers, Cin- 
cinnati; Secretary-Treasurer, C. P. 
Beach, Cleveland; Delegates, N. C. 
MacBane and C. P. Beach; Alternates, 
F. Frost and L. R. Thompson. 
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Life Memberships were conferred 
on Doctors Gertrude Utter of Toledo 
and Nancy A. Beach of Cleveland. 
THe Onto Foor HeattH CounNciL 
was recently incorporated as a bureau 
for the distribution of information on 
the care of the feet. Dr. B. L. 
Cunningham has been appointed as 
Director. 


Ohio College Invitation 

Whether you are on your way to 
or from the Columbus convention 
of the N. A. C., the Ohio College of 
Chiropody would be pleased to have 
you visit with them as long as your 
time will permit. 

These splendid college buildings will 
be open for your inspection, so that 
you may see the type of institution 
that Ohio has dedicated to the pro- 
fession. The address is 2057 Cornell 
Road, Cleveland, Ohio. 

COME! You are welcome to bring 
your friends. 


Conventionites Are Invited 

Those who are going to the con- 
vention at Columbus are invited to 
visit the Great Lakes Exposition, at 
Cleveland, which will be open until 
September 6. The National Air Races 
are to be held in connection with that 
event at the Cleveland Airport, on 
September 3-4-5-6. This will give 
those who are interested an opportu- 
nity to enjoy a stop-over in Cleveland 
on their way to Columbus. 

The Great Lakes Exposition is one 
of the finest shows of the century and 
is worth the trip. The fastest field of 
racing planes ever to compete in a 
National Air Race will be on the 
starting line when the annual air 
classic opens at the Cleveland Airport. 


PENNSYLVANIA 

Northwestern Division 
THe 16TH MEETING of the North- 
western Division of the Chiropody So- 
ciety of Pennsylvania was held Sun- 
day, August 8, at the home of Dr. and 
... Please turn to Page 29 
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Inasmuch as the statistical matter in the Report of the Council on Chiropodi- 
cal (Podiatric) Education is not subject to action by the House of Delegates, 


the charts are printed in this issue. 


Ratio Practitioners to Population in United States 


TaBLe No. 1 
Estimated 
Population 
aso 

July 1, 1936 

District of Columbia .... 619,000 


*Estimated. 


Chiropodists-Podiatrists 
Registered in 
1936 


Ratio 
220,331 
25,375 
119,600 
14,960 
13,844 
11,333 
10,792 
4,725 
14,660 
61,200 
60,625 
7,661 
21,352 
21,735 
43,860 


19,417 


] 
13 
16 
17 
405 
77 
153 
24 
131 
112 
50 
8 
1,024 
162 
117 
43 
47 61,340 
38 $5,842 
79 10,797 
100 16,740 
482 9,180 
4 146 32,760 
5 96 27,448 
12 167,333 
193 20,513 
18 29,500 
60 22,733 
7 14,286 
69 7,362 
361 11,989 
16 26,375 
1,041 12,426 
21 164,619 
11 63,909 
618 10,862 
39 64,820 
46 22,109 
635 15,962 
96 7,094 
16 116,250 
38 18,211 
41 69,854 
104 $8,817 
19 27,158 
31 12,258 
50 53,420 
66 24,893 
58 31,552 
130 22,369 
12 
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State Residence of Students 
First Institute of Podiatry of Ohio College of Chiropody 
M = Male 
Freshmen} Juniors | Seniors || Freshmen | Juniors | Seniors || Freshmen| Juniors | Seniors 
= 
Toral| M | F | M| F “| F M | Fi M | | F 
| 
1 | Alabama Py 
2| Arizona 2 | 1 
4| California 63 1|..8 
5 | Colorado 1 
6 | Connecticut 32 | 9 2 1} 3 2 Biss 
7 | Delaware 1 1 
8 | Dist. of Columbia 1 
9 | Florida 6} 1 1 | 1 
11 | Idaho 2 
12 | Illinois 50 
13] Indiana 12 1 
14| Iowa 6 
15 | Kansas 5 1 
16 | Kentucky 6 ye 3 
29 | New Jersey 1} 4) 1] 8/1 
31 | New York 210 |59 2} 63} 4/62] 3 1 2 
37 | Pennsylvania 136 1 44| 3/29! 4/20| 4]/11 5| 1| 6 
39 | South Carolina 1 2 
41 | Tennessee 3 | ‘| 4 
42 | Texas 4 
43 | Utah | | 4 
44| Vermont ] 1 4 
45 | Virginia 2 | 1 1 4 
46 | Washington | ‘ 4 
47 | West Virginia 5 1 2] 1 4 
50 | Canada | 10 | ..| Bee 5 
Total 1752 2167] 4170] 51156] 5/371 4/27) 3135] 2|41]3 
There are 102 students enrolled in the unrecognized schools at the present time. 
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State Residence of Students—Continued 


pody Illinois College of Chiropody Chicago College of Chiropody California College of Chiropody 


Freshmen Juniors Seniors Freshmen Juniors Seniors Freshmen Juniors Seniors 


Margin Number 


20} 3) 11] | 22] 4 


N 


~ 
NAWN: 


~ 


aE 31 81 


3 | 46 4| 3|| 10|..|12| 8| 5 


2 
|: 
a 


NOTE: See Chart ‘Graduating Classes by Years” for number actually graduated. 
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Graduating Classes by Years 


ge | as | H | | 
M/F 
1913 14 aed, 13 1 
1914 46 39 
1916 72 47 | 13 3 4 2 
1917 69 14 1 5 17 15 3 
1918 108 Eas 41 6 9 3 10 2 15 5 ere Pe 7 5 
1919 83 2 2 29 7 ae ns 2 2 20 tere ee 6 2 
1920 183 19 46 | 12 13 1 26 3 2. 4 1 
1921 174 15 5 40 7 22 7 13 1 38 9 10 7 
1922 215 54 9 32 12 1 83} 11 
1923 231 7 40 7 23 6 13 10 1 
1924 190 18 1 16 3 10 6 8 97 19 10 2 
1925 98 16 1 8 2 3 1 8 3 39 7 8 2 
1926 104 ot 15 2 3 1 8 3 39 7 8 2 
1927 143 12 3 23 8 y 1 60 7 ll + 
1928 147 12 5 ad 8 + 23 3 29 3 12 2 
1929 202 30 5 56 3 8 5 21 2 54 7 13 2 
1930 260 34 3 45 5 16 4 42 4 61 8 35 
1931 351 64 8 54 + 31 3 64 3 68 y 37 8 
1932 357 67 3 39 a 89 108 19 1 | (a) 
1933 584 67 5 68 P 38 3] 154] 11 | 166 6 40 5 13 1 
1934 248 49 7 e a 12 2 2) .. | 104] 12 33 5 20 2 
1935 213 16 2 75 1 55 .. 1 18 3 
1936 237 76 1 38 35 5 39 1 13 3 
1937 288 |(c)46 5 70 5 27 5 41 3 46 3 8 2 22 5 
4674 | anv | [122 | | 70 | 644 | 59 11233 | 119 | 24 | 282 | 62. 


(a) Started giving three-year course; no graduates in 1932. 
(b) Inaugurated three-year course. 
(c) Incomplete. 


M=Male. F=Female. 
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State News 
.. . Reading from Page 24 


Mrs. R. Dye, Sandy Lake, at 2 P. M. 
It was the first meeting under the new 
officers. 


Dr. Orr, the Chairman, appointed 
the following committees: 

Councilmen: H. Boyle, Chairman, 
R. Wertzel, R. Dye; Scientific: P. 
Curtis, Chairman, A. Worelli; Mem- 
bership: M. Nash, chairman, H. Rhea- 
bory; Publicity: H. Schleider, chair- 
man, W. Peoria; Good-will and Griev- 
ance: J. Gebb, chairman, C. Larson; 
Ass’t Secretary: B. Frost. 

The practicability of a free foot 
clinic was discussed with a report 
tabled for next meeting. Dr. Dye 
gave a short talk entitled “Habit”. 

Swimming, boating, and fishing 
were enjoyed after which the group 
were dinner guests at the home of Dr. 
and Mrs. Dye. 


TENNESSEE 

GoveRNoR GoRDON Brown has ap- 
pointed Dr. Herbert Craig of Knox- 
ville to succeed his father on the 
Tennessee Board of Chiropody. Dr. 
Arthur Richert of Memphis was also 
named to the Board, and Dr. Walter 
Fields of Nashville was re-appointed. 


TEXAS 

THE PAN-AMERICAN CONVENTION of 
the Chiropody Society of Texas was 
held June 27 to 30 at the Adolphus 
Hotel, Dallas. A record attendance 
greeted the speakers, among whom 
were Dr. William J. Stickel, Dean of 
the Illinois College; Dr. M. S. Har- 
molin, Dean of the Ohio College; 
Dr. W. A. Danielson, Dean of Chi- 
cago College; Dr. C. H. Robinson, 
Fort Worth; Dr. William C. Loftin, 
Waco; Dr. G. A. Scuddy, Beaumont; 
Dr. Marshall Harvey, Lubbock; Dr. 
O. S. McKneeley, Houston; Dr. R. M. 
Park, Forth Worth; Dr. T. J. Crowe, 
Dallas; and Dr. Jack Herschel, Hous- 


ton, Dr, Dudley Morton’s book “The 
Human Foot” was reviewed by the 
Dallas chiropodists, Drs. W. Lee Aus- 
tin, C. J. Holtz, Fred Lobb, DeForest 
Wheeling, L. J. Weber, Earl Smith, 
and William E. Johnson, 

A surgical clinic was conducted 
by Dr. L. T. Mullen of San Angelo, 
assisted by Drs. George Kuhns, L. K. 
Bunch of Houston, and Elsie Knowl- 
ton of Sherman, 

A party left Monday evening for 
White Rock Lake where a wonderful 
barbecue was furnished by Dr, L. J. 
Weber. 

Tuesday afternoon and evening 
were spent at the Greater Pan-Ameri- 
can Exposition where Dr. Stickel gave 
a broadcast on the human foot. After 
that the party were guests at the 
Cavalcade of Americas. 

The convention ended with electing 
Waco as the next convention city. 
Dr. William Loftin of Waco was 
elected president; Dr. J. E. Hay, 
Wichita Falls, first vice-president; 
Dr. R. M. Park, Forth Worth, second 
vice-president; Dr. Roy C. Bates, 
secretary-treasurer; DeForest Wheel- 
ing, Dallas, chairman of the board of 
governors, We were glad to have 
visitors from Oklahoma and Arkansas, 


WISCONSIN 


AT A LUNCHEON Wednesday, May 
19th, at the Hotel Medford, in Mil- 


+ waukee, arrangements were made by 


Dr. Ula L. Ashard to organize a 
Ladies’ Auxiliary of the Wisconsin 
Chiropodists, 

The following officers were elected: 
President, Mrs. J. M. Jackson; Vice- 
President, Mrs. Walter Schaewe; Secre- 
tary, Mrs. Harvey Larsen; Treasurer, 
Mrs. H. J. Schmidt; Chairman of 
Rules, Mrs. Paul Groth. 

Members present, besides officers, 
were: Mrs. A. Bendlin, Mrs. R. Franke, 
Mrs. A. Krieger, Mrs. O. Trimborn and 
Mrs. W. Thierfelder. 

Meetings will be held the third 
Wednesday of each month. The wives 
of all the members of the State Society 
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are invited to affiliate. At the next 
meeting Mrs. Jackson invited the ladies 
to meet with her at her lovely home on 
Lake Drive. By the way, Dr. J. M. 
Jackson was the first President of our 
State Society. 

The object of the Woman’s Auxil- 
iary is to stimulate good fellowship and 
promote social contact, and _ to 
strengthen the band of friendship and 
fraternalism between the members of 


our society. 


National Foot Health 


Council 
THE ANNUAL MEETING of the Na- 
tional Foot Health Council will be 
held at the Deshler-Wallick Hotel, 
Columbus, Ohio, during the week of 
September 6. The Directors of all 
State Foot Health Councils are ex- 
pected to be present. Reports of the 
year’s activities will be given, and an 
extensive foot health program will be 
presented for discussion and accept- 
ance. The program includes foot 
health educational activities for chil- 
dren, nurses, teachers, parents, indus- 
trial groups, and the public in general. 
The National Foot Health Council 
enjoys the cooperation of health 
agencies throughout the country, and 
with their guidance and assistance 
the Council’s program will be ex- 
tended during the coming year. 


American College of 
Chiropodists-Podiatrists 


DuRING CONVENTION WEEK at 
Columbus a meeting will be held of 
the American College of Chiropodists- 
Podiatrists. Past presidents of the 
N. A. C. are sponsors of the Fellow- 
ship to encourage eminent service for 
the advancement of Chiropody- 
Podiatry. 

Membership is confined to those 
who have made notable contributions 
to the profession. Earlier meetings 


considered an appropriate Constitu- 
tion and By-laws and memberships. 


OBITUARY 


NicHo.as C, MUELLER 


ON JULY 7TH DEATH CLAIMED 
NICHOLAS C, MUELLER, for many years 
a practitioner of chiropody in Rich- 
mond, Virginia, and a former Council 
Member and Vice-President of the 
N.A.C. 

Dr. Mueller came to this country 
from Germany at the turn of the cen- 
tury and established a home in Rich- 
mond where, through the years, he 
built up a substantial practice. He 
served one term each as President and 
as Secretary-treasurer of the Virginia 
Pedic Association. 

He attended his first national con- 
vention at St. Louis in 1918, and im- 
mediately his earnestness and interest 
in the cause of chiropody became ap- 
parent. Through following years he 
served on many committees, his most 
outstanding duties being those in con- 
nection with legislation. He was a 
Vice President from 1922 until, some 
two years later, the first of a series 
of paralytic strokes invalided him. 

For the past twelve years Dr. 
Mueller had been a resident at St. 
Sophia’s Home in Richmond. His 
wife, who had assisted him at his of- 


fice, died several years ago. Dr. 
Mueller was in his 74th year. 
A News Item 
Teach your child to stand up 


straight and to walk with feet straight 
ahead. By standing and walking in 
this manner the body weight is evenly 
distributed and foot defects are less 
liable to occur. It is the hope of the 
National Foot Health Council and 
all concerned, that before long it will 
be compulsory for the feet of the 
school child to be examined by the 
school physician or chiropodist, podi- 
atrist when the regular health exam- 
inations are given. If this is done 
our future generations will have good 
healthy feet. 
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Why X-Ray? 
... Reading from Page 6 


sity, (4) distortion, and (5) position 
of the part on the film. Correct posi- 
tion is very important and requires 
strict attention to certain details cf 
anatomical structure. The other four 
factors, however, are controlled in 
whole or in part by the exposure tech- 
nic. If the exposure technic is hap- 
hazard, the results are likely to be the 
same and it will be impossible to dupli- 
cate results even on the same patient at 
different occasions, 


FRACTURES 


The following conditions are the 
ones most commonly looked for as the 
cause of distress which brings the pa- 
tient to your office. Lineal fractures, 
being especially interesting and necessi- 
tating x-rays for their diagnosis, as the 
usual symptoms of fractures such as 
displacement, deformity, and crepitis, 
are either absent or impossible to ob- 
tain in that degree to make diagnosis 
positive from a clinical examination. 
Comminuted fracture of one or more 
bones may in certain cases be diagnosed 
without plates, other than to determine 
the extent of the injury. 

Conditions produced by infection 
such as Osteomyelitis, Periostitis and 
Arthritis, are pathology which can only 
be determined by plates and these must 
be taken with such technic as will 
produce on the plate the differentia- 
tion of the structures involved, else, 
the x-rays will be of little or no value. 

Spurs and sesamoids are likewise lack- 
ing in density of true bone and must 
be radiographed with the same care as 
the conditions above referred to. While 
Pott’s fracture involving the lower end 
of the fibula and in many instances 
a tip of the Tibia are easy to show and 
even though the plate be far from 
what is desired, it will furnish evidence 
of fracture. 

Again in stiff feet where the ques- 
tion of true and false ankylosis is to be 


® Even if Campho-Phenique 
merely relieved the itching and 
the pain characteristic of Ath- 
lete’s Foot, many patients would 


be satisfied. 


They should expect more. Campho- 
Phenique not only quickly relieves dis- 
turbing discomfort, but also provides 
necessary bactericidal action to allay 
the spread of infection and reduce in- 
flammation, 


For good results, apply Campho- 
Phenique Liquid thoroughly to all in- 
‘volved areas. When dry, dust with 
Campho-Phenique Powder and band- 
age. Advise your patients to cover the 
infected tissue with Campho-Phenique 
Ointment before retiring. 


Patients gladly supplement the 

Cam pho-Phenique office treatment 

with home use in accordance to 

professional directions. Write to- 

day for samples and literature! 
CAMPHO-PHENIQUE CO. JINAC 9 
500-502 N. 2nd St., St. Louis, Mo. 
Gentlemen: Please send me samples of all 
three forms of Campho-Phenique. 
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determined, it is extremely necessary 
to have the best plate obtainable. Re- 
member that where trauma preceded 
the ankylosis, and if, and when, new 
bone is being formed to repair the 
damage, it can easily be destroyed on 
the plate by the technic used, as too 
much density will fail to show the new 
bone which is still soft and lacking 
in lime salts sufficient to give the den- 
sity of mature bone. On this point 
alone, can the answer be given to the 
patient as to the results they may 
expect. 

Having in mind the above facts 
“and facts they are” the writer is an 
ardent advocate of following well 
known x-ray axiom, “the lower the 
voltage the lower the milliamperage 
and the longer the time the greater 
the detail.” Those inclined to become 
speed fiends who attempt to shorten 
the time of exposure by increasing the 
voltage and the milliamperage must 
bear in mind they do so at the expense 
of detail, thereby lessening the diag- 
nostic value of the plate produced as 
differentiating densities will be ab- 
sent. The same is true regarding lack 
of density in the bones of the feet 
where fixation dressings have been kept 
on for some time. Here we have a 
rarefying osteitis from non-use, which 
may easily be mistaken for softening 
due to infection. 

In closing may I again emphasize 
the great importance of that technic 
which will produce on the film all the 
diagnostic value that is possible to 
place there, and this can be augmented 
or destroyed by the treatment the piate 
receives in the dark-room. 


Foot Health in Libraries 
... Reading from Page 19 


make the same arrangements in your 
city, that we have in Minneapolis, 
which is as follows: the library is to 
make two (2) complete sets, one for 
their files, and one for the author. 
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When your librarian has found the 
person and he is ready to go to work 
on the slides, have a reliable person 
write me and I will send the negatives, 
prints, text, etc., all ready for the pro- 
fessional photographer to go to work. 

The slides that are released will be 
approved by a medical man, selected by 
a medical society. In that way there 
need be no objection by your local 
medical society. 

The writer feels that in work of this 
nature, conducted on a large scale, 
every precaution should be taken 
against any possible criticism from 
any source. 

We advise that the slides be shown to 
children above the Sth grade. They 
are slightly technical, and perhaps not 
practical when shown to groups below 
that age. 

The slides begin at birth and con- 
tinue through life, showing the abuses, 
and the environment our feet are sub- 
jected to. Ten practical foot exercises 
are given, the care of the feet, the re- 
sults of rickets, study in good and poor 
posture, etc. 

There are 50 slides in all. After the 
slides and text are in the library, any 
individual or chiropodist can then bor- 
row the slides, by the presentation of 
the library card. If you do not own a 
lantern, the rental charge is about 75 
cents. 

These slides and text have been 
shown to many audiences in Minnesota, 
Lectures were given to five audiences in 
one week, 

While the slides and text are in prep- 
aration your society can prepare your 
speakers and line up the engagements 
through your local Foot Health Coun- 
cil or speakers club. 

The original negatives and prints 
will be kept in my files, should the re- 
placement of a slide ever become neces- 
sary. 

Geo. W. NELSON 
420 KRESGE BLDG. 
MINNEAPOLIs, MINN. 
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Communications 
.. . Reading from Page 22 


changes in body superstructure but 
he ridicules that fact that the reverse 
is also true, when he says, “Foot path- 
ology of mechanical origin begins and 
ends in the feet”. Imagine a person 
with scoliosis of the spine, whose 
necessary alteration in gait would not 
cause mechanical pathology of the 
feet! 

That the body structure is an or- 
ganized mechanical system composed 
of units each dependent on the other 
is clearly seen on examining skeletal 
structure. The shafts of the bones as 
well as the expanded extremities con- 
tain a series of trabeculae or bony 
striations whose direction and presence 
are the result of the action of various 
forces on the bones. These forces and 
their line of action is clearly shown 
by the arrangement of the trabeculae; 
the dominant mechanical forces be- 
ing compression and tensile forces, 
combinations of both, and also there 
exists a neutral axis. 

That a shifting of body weight or 
position, though a purely mechanical 
change, would cause a change in the 
action of these forces and thus cause 
modifications of structure and develop- 
ment of bones and tissues, and that 
such pathological changes would, of 
course, also involve the foundations 
of the structure can best be described 
by referring to Dr. Schreiber’s own 
authority, Dr. D. J. Morton and his 
book “The Human Foot” in which 
he describes the effect on the evolu- 
tion of the human foot of changes in 
body posture. Dr. Morton says, “At- 
tainment of the upright posture of 
the body through brachiation intro- 
duced definite changes in the feet”’. 

Dr. Schreiber then goes on to 
contradict himself when he quotes 
from Dr. Morton’s book, “In contrast 
to the questionable influence of the 
supinator-pronator groups shortness of 
the larger calf muscles, particularly 
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of the gastrocnemius, is a very definite 
factor in foot disorder”. How then 
are we to credence his article which is 
redundant with such statements as 
“Contracted calf muscles have very 
little, if anything, to do with the 
seat of the disturbance’’? 


Dr. Schreiber throughout his article 
continually slights the importance of 
calf muscle shortening and its action 
on the foot, and in order to do this 
he constantly refers to Dr. Morton’s 
book. However, we believe that Dr. 
Schreiber goes to the other extreme 
of thought in so doing and is actually 
mistaken. Norman C. Lake, senior 
surgeon and lecturer on surgery, 
Charing Cross Hospital and director 
of studies, London Foot Hospital says, 
(pg. 23 in his book “The Foot”) “Dr. 
D. J. Morton came to the conclusion 
that the term muscle balance as ap- 
plied to the foot structure does not 
refer to muscular activity, but to the 
arrangement of the bones and liga- 
ments which furnishes a stable base 
upon which the body weight can be 
supported with the least demand 
for muscular exertion, and propelled 
evenly balanced upon the lever axis”. 
It is also true that Dr. Morton in his 
work on muscle balance has said, “‘mus- 
cle bslance as it avplies to the postural 
stability of the feet, permits a con- 
siderable range of harmless variation”. 
Dr. Schreiber has added, “Note well 
in connection with shortened calf 


muscles”. But isn’t it evident from 
both Dr. Lake’s and Dr. Morton’s 
statements that pronator-supinator 


balance is being stressed and not the 
abnormal effects resulting from short- 
ened calf muscles; especially in lieu of 
Dr. Morton’s own statement when he 
said, “In contrast to the questionable 
influence of the supinator-pronator 
groups, shortness of the larger calf 
muscles, particularly of the Gastroc- 
nemius, is a very definite factor in 
foot disorder.” 


For the rest of his article Dr. 


Schreiber continues to make state- 
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ments to the effect that shortened 
calf muscles may exist with no path- 
ology present. He says “shortened 
calf muscles are of little significance, 
except when bearing directly and un- 
mistakably on some specific foot dis- 
order with which they are inextric- 
ably involved”. Since Dr. Schreiber 
has already made the statement that 
“Foot pathology of mechanical origin 
begins and ends in the feet” and again 
that, “shortened calf muscles have 
very little, if anything to do with the 
seat of the disturbance”—are we to 
assume 1. that shortened calf muscle 
is always a secondary effect (unless 
congenital) or an accompanying ef- 
fect of some foot disorder and 2. that 
they are of so little significance, that 
it is not of the utmost importance to 
correct this shortening, or accom- 
modate it if necessary in treating 
mechanical foot disorders???? 

We refer Dr. Schreiber to O. F. 
Schuster’s “Foot Orthopedics” which 
is used as a text by most of the fore- 
most Podiatry schools in the country 
in which the author clearly indicates 
the abnormal pathological effects oc- 
curring in the foot due to shortened 
calf muscle (pgs. 132-135). In the 
normal action of heel and toe walk- 
ing, the leg is flexed on the foot, pre- 
paratory to throwing body weight for- 
ward on to the other foot. If this 
flexion is limited at the ankle by 
shortened calf muscle, the strain pro- 
duced upon the next most important 
joint of the foot, namely the mid- 
tarsal joint (formed by the articula- 
tions of the astragalo-scaphoid and 
caleaneo-cuboid joints) becomes so 
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pronounced that it ultimately results 
in a downward breaking motion of 
this joint with first the production of 
strained foot and leading to acquired 
weakfoot and flattened foot. Even to 
a lesser degree the abruptness of mo- 
tion of the foot on the leg in walking, 
due to this limitation of flexion at 
the ankle joint, causes the heel to be 
pulled from the ground too suddenly, 
and as a result body weight is thrown 
suddenly and violently on the anterior 
metatarsal arch causing anterior trau- 
matic disturbances and the breakdown 
of this arch. 

Dr. Schreiber’s article seems to con- 
sist of a series of statements, backed 
by proof which is not specific enough 
since the excerpts themselves bear a 
definite relationship to entire articles 
and their significance in turn are 
coloured by the rest of these articles, 
from which he appears to draw un- 
justifiable conclusions. 

HERMAN R. Tax, B. S. JosePHINE TEHAN 


Mr. Tax and Miss Tehan are senior students 
at the First Institute of Podiatry, New York. 
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